THE DIVISION OF HEALTH OF MISSOURE

5. No.300 . M 15 : d a
o0 1 FREDNOV 15 1958  STANDARD CERTIFICATE OF DEATH S 32893__‘
L’L THIRTH NO. REG. DIST. NO. é -3 * PRIMARY REG. DIST. NO_SQLO_. Regisivar’s No._wsmuf.%
19 ‘1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers « d iived. U institution: resid befors
I a. COUNTY a. STATE b, COUNTY admissfon?,
() : Cape Girsrdesu Mt ssouyri Perry
b. CITY i ] .m.:a. corputatadimite, write RURAL sad give ¢. LENGTH OF & CITY  {If cutekie sorporate limits, writs RURAL and give townmbiz)
. townshiip)| STAY (in thia place) QR d 7 “‘"‘é;
a TOWN CB_pe Girardeau gagail ~ TOWN Rural Central Township 7
= d. FULL NAME OF not in hoapltal or instiwution. dn stroot nd.dm- or Imﬁo!) d. STREET (If raral, give lotation) ’ /
(w] HOSPITAL OR ADDRESS
R INSTITUTION St ., Francis Hospital - Perryville, R.1.
3. NAME OF . (First b. (Middle) ¢, (Last,
a DECEASED . (Fies) ¢ : (Last) 4 DATE (Month)  (Dsy)  (Year)
H {Type ér Print) Mary Iouise Zahner DEATH November 1,1950
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io yearu| IF UNDER | YEAR | P UNDER 24 HRs.
&, . WIDOWED, DIVORCED (Bpecify)-|" Laat: birthday) Mnnﬂu, Days | Hours | Min.
] ; Female White Widowed ~. 74 I
'IOa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelg: ] Ly 12. CI
ot ing moat of worki lﬂa.l:enu nt.ir:d) i . DUSTRY ate or forelen oontey: C/ COU-IH%ER?!?F WHAT
E Housewife Perfy County, Mo, U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph Pouyer 1__Hortense Roy. leonard Zahner
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS -
< (Yes.no, qﬁ;nknawn) {If yea, glve war or dates of serviee) NO.
= [¢] None ¥red Zahner, Perryville, Mo. R.1l.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
2 | om0 OB SO ' i
Z | tinetor =), ), and (@ o (a) S S
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditiona, if any, giring DUE TO {B) — PR
R | af heart failure, asthenia, |~ rise 1o the abooe couse (a) saling —
=) ete. It means the dig. | e underlying cause last.
o) caae, injury, or complica- DUE TO {c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
= ’ Conditions contributing to the death bul ot i . . ¢ i : 8 5
3 . related to the dizease or condition cousing death. X b
N 19a. DATE OF OP‘FI%AN' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
A
& YES D NOE\
o 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, larm, factory, sirset, ofice bldg..ote.)
z HOMICIDE ) _
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : : WHILEAT [~} NOTWHILE
;l INJURY WORK AT WORK . - :
=l hereby certify that I aitended the deceased from M%;., 1988, to .ng___é,., 19,53, that I last saw the deceased
g alive on , 1258 and that death occurred a m m., from the causes and on the date stated above.
) . s i .
ﬁ 23a. SI title) 23 ADDRESS y/ff 3. DATE SIGNED
. g , el -2
23a. BURIAL. CREMA- | 24b, DATE M\ME‘OF CEMEI'ERY OR 24d. TION (O 'wn, oreount: State)
£ || TION, REMOVAL woeaty: - . 17, J0w 0, 7 (
> ial 77 iNov. 3, 1950 Mt. Hope Perryville. Mo,
DATE REC'D BY LOCAL | R 3] ATURE ,_,Uf_ ADORESS
_..EG o .
|//ad/ SIA & .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——ocooeeee

.............. reeerirry Student Embalmer Mo.
working under my personal supervision.

Student v.ciuersrarrsnosauncnnnsansesn franas Signed......“._....__.m

oot Erainer Licensed Empoj_{éd'éz ...................
P. 0. Addre epentle.  Zzed.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply wit
the above constitutes grounds for revocation of license.)

. If this body is not emlgalmcd; fact .should be so stated above.




